. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25542 Jan 29,2001 8:00 am &
1. Entity Name Secretary Of State

UNIVERSITY CRISIS PREGNANCY CENTER, INC. 01-29-2001 90153 020 ****51 25
Principal Place of Business Malling Addréss
14620 N NEBRASKA AVE. 14520 N NEBRASKA AVE.
UNIT C UNIT C
TAMPA FL 33682 TAMPA FL 33682 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2898773 Not Applicable
Zip Country Zip Country " < $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T - Name - T . - .. i B
MCLAUGHLUIN. DOROTHY Street Address (P.Q. Box Number is Not Acceptahle}
1
14620 N NEBRASKA AVE
UNIT C _
TAMPA FL 33613 City FL [#rCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name cf registered agent and title if applicabla. (NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added1toFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THTLE D ’ [ Delete TILE D Ol Change ¥ Adcition g
NAME BARR, PAT NAKE LENNY CHEW s
STREET ADDRESS | 17816 WILLOW LAKE DR smeersooness | AL | PEBBLE GLEN AVE 5
omv-st-2P | ODESSA FL 33556 avseze | {AmMPA, FL 33647 d
TINLE D 7 Delete TILE Ol chenge [ Addition | &
NAME REED, BOB NAME
STREET A0DRESS | 5219 LOWELL ROAD STREET ADDRESS
ore-s-2r | TAMPA FL 33624 . CTY-51-2P
TInE D ¥ Delete e D ' T [Ichange (¥ Addition
NAME SENTOVICH, MARK NAME GEORGE MAYER e
sTReET aooRess | 2911 RIPPLEWOOD smeeTanoRess | 2006 BLIND POND A
oITY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP LUt FL 33
TITLE D 7 Delete mE [ Change [ Addition
NAME MCLAUGHLIN, DOROTHY NAME
STREET ADORESS | 14620 N NEBRASKA AVE -C STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2P
TIMLE D O pelete TILE [ Change [ Addition
NAME HILTON, JEANIE NAME
STREET ACDRESS | 19321 CRESCENT RD STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33556 CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE.:
Daytima Phone #




